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Questionnaire No. _____ Carton No, _____ No, of Packs Smoked 
NAME ADDRESS 


CITY 


STATE 


TEL, ( ) 

MAKE INITIAL CALLBACK ON . 

DAY DATE/TIME 

DATE 1st CARTON SHIPPED NO SHIPMENT MADE _____ 

MAKE SECOND CALLBACK ON 

DAY DATE/TIME 


DATE 2nd CARTON SHIPPED 
MAKE THIRD CALLBACK ON 


NO 


DATE 3rd CARTON SHIPPED 


NO 


SHIPMENT MADE _____ 

'“DATE/TIME 
SHIPMENT MADE 
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Source: https://www.industrydocuments.ucsf.edu/docs/nmyj0004 




